» =- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 UCT l S &H -’ ’ 58

SECRETARY OF dhﬂf.
DOCUMENT # P07000116345 - TALLAHASSEE, FLOR!

1. Corporation Name

MIAMI DADE GROUP SERVICES, INC.

5 Frnpa Ofes Addass No PO 50x# | 8 Weling ffc Adrss REINSTATEMENT)S 09

900 SW 104TH CORT SAME CR2E081 [12/08)
Suite, Apt. #, etc, Suite, Apt. #, etc.
- 4. D Qualifi
B-308 e bt Batea"™ 102372007
City & State City & State i
MIAM', FLORIDA FEI Number . Applied For
26'1 279065 Not Applicable

Zip Country Zip Country G. 85
Additional Foe roquired
33174 MIAMI-DADE CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agant

Name

JUAN | CARRION T'he reinstatemen.t fee is im'posled, except. in
circumstances which the entity did not receive
o A P PR BTy Mot Acceptavle) - the prior notices. By checking this box, you

are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.
8

City State Z_}pCode
MIAMI, FLO_@A/’_\ FL 33174
|

8. 1, being Elppogl!ed lha registerad agent of the e named corporation, am familiar with and accept the obligations of section 607.0506 or 817.0503, F.S.

Signature of

Registered Agent r pa=> Date 10/113/2009
REGIS‘ERED AGENT MUST SIGN .

9. Nemes and Street Addresses of Each Officer and/or Dir‘&tpr (Florida nonprofit corporations must list at least 3 directors)

| Name of Straet Addrass of Each "
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

PSTD | JUAM | CARRION | 900 SW 104TH COURT, # B-308 MIAMI FL 33174

{_)},io/']b

10. | cestify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, iqn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation bean paid and the names dfigdividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shal\ have the same legal effect as if made under oath.

10/13/2009 786-3894628

G OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: X°

SIGNATURE AND TYPED OR PRINTED NAME OF




